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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Association for Advanced Life Underwriting PAC (AALU PAC)

Full Name (Last, First, Middle Initial)
A. Lanny Levin

Date of Receipt

Mailing Address 313 Laurel Avenue

M M / D D / Y Y Y Y

10 09 2012

City State Zip Code Transaction ID : SA11AI-547-3374-c
Highland Park IL 60035-2619 Amount of Each Receipt this Period
FEC ID number of contributing C 250
federal political committee. y y .
Name of Employer Occupation
Lanny D. Levin Agency, Inc. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250
J J "
Full Name (Last, First, Middle Initial)
B. Erik Liljenwall Date of Receipt
Mailing Address 4907 Fast Fox Trail MEwy /s oro] s IVITYITYTY
10 04 2012
City State Zip Code Transaction ID : SA11AI-556-3377-C
Austin > 78746-2316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1.0 00
Name of Employer Occupation
Guardian Life Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000
) ) "
Full Name (Last, First, Middle Initial)
C. Luther Lockwood Date of Receipt
Mailing Address 610 Museum Drive MEwy s oo/ YTy TYTyY
10 17 2012
City State Zip Code Transaction ID : SA11AI-563-3419-c
Charlotte NC 28207-2336 Amount of Each Receipt this Period
FEC ID number of contributing C 1500
federal political committee. y y .
Name of Employer Occupation
MBL Advisors Insurance Broker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2500
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2750.00
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